Abstract A 10 year old girl presented with a massive femoral vein thrombosis associated with Mycoplasma pneumoniae pneumonia. Subsequently type I familial antithrombin III deficiency was diagnosed. It is suggested that prophylactic measures aimed at preventing thrombosis should be considered in acutely ill subjects with infection and familial thrombophilia.
Case report A previously well 10 year old girl presented with a two week history of intermittent fever, anorexia, and a non-productive cough, such that she had been bed-ridden for 12 days. Thirty six hours before admission she had noticed pain in the left groin, spreading to the thigh and calf. Medication had been oral erythromycin 0-5 g four times a day for four days.
Examination showed that she had a fever, a swollen left leg, and tenderness in the calf and groin. There were no focal signs in the respiratory system. A chest x ray picture showed ill defined consolidation in the left middle lobe, compatible with M pneumoniae pneumonia. The These results suggest that there is no association between the occurrence of HTLV-I sequences and the development of multiple sclerosis.
The serological association between human T-lymphotropic virus type I (HTLV-I) infection and a chronic neurological disease such as the tropical spastic paraparesis prompted a search for this infection in other chronic neurological disorders such as multiple sclerosis (MS). The presence of specific antibodies'2 and of HTLV-I sequences determined by in situ hybridisation' in patients with MS has been disputed.'3 Recently, Reddy' and Greenberg,6 using gene amplification by the polymerase chain reaction (PCR), showed HTLV-I DNA sequences' or related retrovirus' in the peripheral blood mononuclear cells of patients with MS who were seronegative for HTLV-I.
As these results have not been confirmed by others, however,78 Reddy suggested that these discrepancies could have been due to the fact that only a subgroup of such cases could harbour HTLV-I sequences.5 Doubts therefore persist as to the possible relation between HTLV-I infection and MS. We decided to study a large number of French patients with MS to see if HTLV-I sequences could be detected using a PCR assay, to check if epidemiological differences could explain the discrepancies in previously published assays.
Methods
Fifty four caucasian adults with MS, as defined by Poser et al9, were studied. Mean age at onset of disease was 29-4 years; mean age at the time of the study was 42-2 years; 17 were male. All were seronegative by ELISA 
